A 49-year-old 
Introduction

Drug-induced hepatitis should resolve with or without steroids by cessation of the offending drug (1). On the other hand, autoimmune hepatitis (AIH) is a self-perpetuating hepatocellular inflammation of unknown cause. It is characterized by the presence of interface hepatitis on histologic examination, hypergammaglobulinemia, and autoantibodies in the serum
. The diagnosis is often based on the scoring system codified by an international panel (3, 4) (4) . The former scoring system has been reported to have greater sensitivity; the latter scoring system has been reported to have greater specificity (5) . In the present case, the score was 16 using the revised original scoring system, which was categorized as definite AIH. However, the score was 3 using the simplified scoring system, which was classified as neither definite E l e v a t i o n o f l i v e r f u n c t i o n t e s t wa s a s s o c i a t e d wi t h e r y t h e ma t o u s ma c u l o p a p u l a r  l e s i o n . T h e s e p i c t u r e s we r e t a k e n i n J u n e 2 0 0 3 . 
F i g u r e 2 . L i v e r b i o p s y wa s p e r f o r me d i n J u n e 2 0 0 3 . T h e i n f i l t r a t i o n o f c h r o n i c i n f l a mma t o r y c e l l s a n d mi l d f i b r o s i s we r e n o t e d i n t h e p o r t a l a r e a ( a ) wh e r e t h e r e we r e e o s i n o p h i l s a n d p l a s ma c e l l s ( b ) . I n f l a mma t o r y c e l l s i n f i l t r a t e d a r o u n d t h e c e n t r a l v e n u l e ( c ) a n d t h e s e c e l l s i n c l u d e d e o s i n o p h i l s a n d p l a s ma c e l l s ( d ) . nor probable in the diagnosis of AIH. The results of two scoring systems were therefore unhelpful in establishing a definitive diagnosis. Punush et al (6) reported the case of a 14-year-old boy diagnosed with chronic active hepatitis with eosinophilia and autoimmune hemolytic anemia. His ANA and anti-SM antibody were positive. Neither bone marrow examination nor percutaneous liver biopsy showed eosinophilic infiltration. The cause of eosinophilia was not clarified. Another disease entity in our differential diagnosis for the present case is idiopathic hypereosinophilic syndrome (HES), which represents a heterogeneous group of disorders with the common feature of prolonged eosinophilia of unknown cause and organ system dysfunction. Organs may in-
F i g u r e 3 . L i v e r f u n c t i o n t e s t s we r e s i mu l t a n e o u s l y e l e v a t e d wi t h s e r u m I g E . L i v e r f u n c t i o n t e s t s i mp r o v e d wi t h t h e a d mi n i s t r a t i o n o f p r e d n i s o l o n e . P r e d n i s o l o n e wa s s u c c e s s f u l l y d i s c o n t i n u e d a ft e r t h e s t a r t o f 6 -me r c a p t o p u r i n e . clude the heart, central nervous system, kidneys, lungs, gastrointestinal tract, and skin. Bone marrow is involved in all affected individuals (7). A presumptive diagnosis of idiopathic HES can be made if all three of the following crite-
